USD 210 Professional Development Trip Approval


Print on Pink Paper
                                                                                                                              Revised August 2011
	Items Processed At Building Level

	Proposed Trip

Name(s):
     


     


     

School:
     

Grade/Department:      

Meeting Date:      

Meeting sponsored by:      



Location:      

Reason:      




Total people attending:      

Number of days:      

Substitute Needed?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Dates/Times for Substitute:

     

Budget to be Charged: (Principal – do not send this to the Curriculum Coordinator unless this is coded)

	 FORMCHECKBOX 
 Registration Fee for  

     Workshop/Conference  

                       OR

 FORMCHECKBOX 
 College Hr Reimbursement
      (Complete pre-approval form)
Amount:      ______________

District will not pay both amounts.
	Check Sent To
 Name:      ____________________________
Address:      ___________________________
Address:      ___________________________
City/State/Zip: _     _____________________
________________________________

	
	Meal Money for Overnight Trips
List the number of meals per quarter

Date Needed __     ___________

_     __ Breakfast (12:01 am - 6:00 am)
_     _ Lunch (6:01 am - 12:00 noon)
_     __ Supper (12:01 am - 6:00 pm)_     __ Extra (6:01 pm - 12:00 midnight)
Total Staff Meals: __     __ X Number of People: _      x $7.00 = __     __   



	
	Checklist
(For Person Making Request)

1)  FORMCHECKBOX 
  Total travel information has been provided.

2)  FORMCHECKBOX 
  Attached copy of conference brochure.

3)  FORMCHECKBOX 
  Form has been completed before turning into the building administrator.

4)  FORMCHECKBOX 
  You have signed the request.

5)  FORMCHECKBOX 
  Filled out vehicle request and had it signed by building administrator.

6)  FORMCHECKBOX 
  Request for airline tickets, if applicable.

Changes in transportation & hotel will not be permitted due to cost in time for personnel.  Cancellations of trips need to be made in accordance with the specification of the conference to avoid loss of registration fees.

	
	Lodging  Reservations

Reservation Date(s):      
List the Rooms Needed (Number of Each Type)

        Single Bed (1-2 Person/room)
       Double Bed (2-4 people/room)
Name of Motel:      

Location & Address:      

Phone Number:      -     -     
(Please complete as much of the above information as possible.)

	Signatures Required
Staff (Yours)

     


Building Administrator

     


Curriculum Coordinator

     _____________________________

Superintendent

     


 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved

Date:      

	

	
	Items Processed At Central Office

	
	Confirmation #:      

 FORMCHECKBOX 
 Direct Bill



 FORMCHECKBOX 
 Tax Exempt Form


 FORMCHECKBOX 
 Purchase Order


 FORMCHECKBOX 
 Letter of Permission


 FORMCHECKBOX 
 Credit Card



 FORMCHECKBOX 
 Copy of Credit Card


Trip Request for Professional Travel

1. Meal Money:

Individuals who are to receive meal money while on trips will be given $7.00 per employee meal. 

2. Hotel Reservations:

Reservations for professional trips need to be made through Central Office.  A trip request needs to be filled out with hotel accommodation information and meal money information.  Send information that might be included on flyers with the trip request.  Reservations will be made immediately to accommodate needs.  Trip request information forms are available in your building office or online.  If you cancel your trip, make sure you notify Central Office.

3. Transportation:

Transportation requests need to be taken care of by the employee.  Contact Activities Director, Lee Gillen, by email or by phone to request a car or a suburban.  (620) 544-4992 or lgillen@usd210.org

